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Table 3. Tissue Doppler ﬁndings of patient and control group
Variables
Patients group
n¼60
Control group
n¼60 p value*
Septal E’, cm/s 9.35 (4 - 15) 11 (7- 18) 0.001
Septal A’, cm/s 11 (6 - 18) 11 (8 - 17) 0.843
Septal S’, cm/s 9 (6 - 13) 9 (7 - 12) 0.752
Septal E’/ A’ 0.81  0.26 1.1  0.39 0.004
Mitral E/septal E’ 8.2 (5.7 – 14) 6.8 (5 -12) <0.001
Lateral E’, cm/s 11.2 (6 - 18) 11 (8 - 20) 0.761
Lateral A’, cm/s 8.9 (4 - 16) 9 (5 - 14) 0.682
Lateral S’, cm/sn 9 (6 - 14) 8.9 (8 - 15) 0.061
Lateral E’/ A’ 1.26 (0.6 – 2.2) 1.29 (0.7 -2.33) 0.894
Mitral E/ lateral E’ 6.9 (4 -14) 7.2 (4 -9.9) 0.612
Anterior E’, cm/s 11 (4 - 18) 11 (7 - 16) 0.368
Anterior A’, cm/s 10 (6 – 16) 10.5 (6 – 16) 0.601
Anterior S’, cm/s 9  1.7 9  1.6 0.734
Anterior E’/ A’ 1.02 (0.67 – 2.14) 1.04 (0.56 - 1.83) 0.789
_Inferior E’, cm/s 9 (5 – 14) 9.2 (6 – 17) 0.060
_Inferior A’, cm/s 9 (4 – 14) 9 (4 – 14) 0.348
_Inferior S’, cm/s 9 (6 – 18) 8 (6 – 17) 0.326
_Inferior E’/ A’ 1.0 (0.5 - 2) 1.09 (0.6 – 1.85) 0.091
Tricuspid E’, cm/s 7.5  2.2 11.4  3.3 <0.001
Tricuspid A’, cm/sn 9.3 (4.6 – 11.5) 9.3 (8.4 – 14.5) 0.203
Tricuspid S’, cm/sn 12.8  2.5 12.9  2 0.438
Tricuspid E’/ tricuspid A’ 0.80 (0.4 -1.74) 1.2 (0.75 – 2.24) <0.001
* Student t testi ve Mann Whitney U test
Table 4. Correlation between tissue Doppler parameters with pulmonary
function tests and mean pulmonary artery pressure.
FEV1 FEV1/FVC MPAP
r - p r - p r - p
Tricuspid E 0.027 - 0.838 0.096 - 0.468 -0.127 - 0.333
Tricuspid E / A 0.215 - 0.099 0.256 - 0.049 -0.282 - 0.029
TA lateral E’ 0.436 - <0.001 0.666 - <0.001 -0.634 - <0.001
TA lateral E’/A’ 0.441 - <0.001 0.615 - <0.001 -0.563 - <0.001
MA septal E’ 0.136 - 0.300 0.410 - 0.001 -0.374 - 0.003
MA septal E’/ MA
septal A’
0.155 - 0.238 0.349 - 0.006 -0.292 - 0.024
Mitral E/ MA septal
E’
-0.137- 0.295 -0.347 - 0.007 0.283 - 0.029
MA: Mitral annulus, TA: tricuspid annulus, MPAP: mean pulmonary artery pressure
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Objectıves: Acute pulmonary embolism (PE) is a life-threatening and a relatively
common cardiovascular pathology. Although the pathogenesis of PE is well deﬁned,
there is no ideal diagnostic biochemical marker. Some of the previous studies were
showed an increased ischemia-modiﬁed albumin (IMA) levels in acute PE but the
relationship between IMA and right ventricular (RV) dysfunction is not examined in
acute PE yet. The aim of this study was to evaluate the diagnostic value of IMA and
its’ relation with RV dysfunction in acute PE.
Methods: A total of 145 patients (75 males and 70 females) admitted to the emer-
gency department with suspected acute pulmonary embolism were enrolled to the
study. 89 patients were diagnosed as acute PE via computed tomographic pulmonary
angiography. 56 patients that demographic and clinical characteristics were similar
and the diagnosis of acute PE was excluded assigned to the control group. All patients
were evaluated for RV dysfunction by using echocardiography.JACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTResults: IMA values were signiﬁcantly increased in acute PE compared with control
group (0.410.06 vs. 0.340.11, p¼0.000, respectively). Also systolic blood pres-
sure, heart rate, body mass index, white blood cell count, creatinine, ejection fraction
of the left ventricle, RV Sm, shock index were found statistically signiﬁcantly
different in the two groups. There was no association between IMA values and
echocardiographic parameters indicating the severity of acute PE. IMA levels were
positively correlated with shock index (r:0.35 p¼0.016). ROC analysis demonstrated
IMA values higher than 0.4 put the diagnosis at sensitivity of 53.85% and at speci-
ﬁcity of 85.96% (positive predictive value: 86.0 and negative predictive value: 53.8)
(AUC: 0.72 (95% CI 0.641 to 0.791) p ¼ 0.001).
Conclusıon: IMA may be a new useful marker as an additional parameter in the
diagnosis of acute PE but it failed to predict RV dysfunction.PP-194
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Background and Aim: Dilated cardiomyopathy (DCM) is a progressive disease of
heart muscle characterized by contractile dysfunction and ventricular dilatation with
normal left ventricular wall thickness. There are many causes of cardiomyopathy
including hereditary diseases, infections and toxins whereas ischemic cardiomyopathy
is the most common cause of cardiomyopathies in North America and Europe. We
aimed to investigate aortic strain (AS), aortic distensibility (AD) and aortic propa-
gation velocity (APV) in DCM patients with either critical or non-critical coronary
artery disease.
Materıal-Methods: The patients who underwent coronary angiography with
complaint of angina at our institution were included in the study. 50 DCM patients
with critical coronary artery stenosis of > 50% in at least one epicardial coronary
artery, 56 DCM patients with non critical coronary artery stenosis of < 50%, 53
patients with normal coronary arteries were included in the study. Age, gender,
weight, height, and biochemical parameters were noted and echocardiographic AS,
AD, APV measurements were made. Groups were compared with either one way
analysis of variance (ANOVA) or Kruskal Wallis tests with regard to continuous
variables and Pearson chi-square test with regard to categorical variables. PearsonERS C157
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Scorrelation was used to identify parameters correlated with APV, AS, AD whereas
linear regression analysis was used to assess independent predictors of these
parameters.
Results: There were signiﬁcant differences among four groups with regard to AS
(ANOVA p<0,001), AD (ANOVA p<0,001), APV (ANOVA p<0,001) (Fig. 1, 2, 3).
APV was signiﬁcantly correlated with both AS (r¼0,644, p<0,001) and AD
(r¼0,601, p<0,001).
Conclusıons: APV might be an echocardiographic marker of DCM both in the
presence and absence of critical coronary artery disease.PP-195
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Aim: Echocardiographic mitral valve E point-septal separation (EPSS) has been found
to be a useful hemodynamic index. The EPSS can generate a rapid quantitative idea on
left ventricul (LV) function, especially when acquisition of multiple breath-hold short-
axis images is difﬁcult. In this study we aimed to compare new index (LVDD/EPSS)
with EPSS to predict LV function due to anetiology.
Methods: Total 79 patients were enrolled to the study who have sistolic dysfunction.
The EPSS was measured in millimeters (mm) as the minimal separation distance
between the mitral valve anterior leaﬂet and the ventricular posterior septum in M-
mod echocardiography. Also left ventricul diastolic diameter (LVDD) was measured
in M-mod. We used modiﬁed Simpson's rule for calculating EF. We used correlation
analysis to analyze the relation between the LVEF and EPSS and LVDD/EPSS.C158 JACC VoPatients who have atrial ﬁbrillation and signiﬁcant valve disease were excluded from
the study. Etiology was divided into two groups as ischemic and non-ischemic.
Statistical analysis was performed using SPSS Version 15.
Results: At ischemic group there were signiﬁcantly correlation between both EF-
EPSS (r:,-768) and EF- LVDD/EPSS (r:,676) (P:0.01). Also at non-ischemic
group there were signiﬁcantly correlation between both EF-EPSS (r:,-722) and
EF- LVDD/EPSS (r:,811) (P: 0.01). But at ischemic group EPSS and at non-ischemic
group LVDD/EPSS was better to predict EF.
Conclusıons: EPSS is a simple measurement that reﬂects LV function. LVDD/EPSS
ratio was easy to calculate and especially at non-ischemic etiology it was powerful
indirect indicator to reﬂect EF. We must research this new indicator at different
etiologies and requires further investigation in studies with higher patient population.
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Aim: The aim of this study was to investigate whether strain and strain rate (StR)
values measured by 2-dimensional speckle tracking echocardiography are useful for
the assessment of left atrial appendage (LAA) function.
Methods: Transesophageal echocardiography was performed in consecutive patients
with sinus rhythm (n¼82) and atrial ﬁbrillation (n¼43). After determination of LAA
function with conventional methods, LAA was divided into 3 segments (medial,
apical and lateral) and LAA longitudinal function was assessed by speckle tracking
echocardiography. LAA late emptying velocity (LAAEV) was accepted as the gold
standard for LAA function and normal LAA function was deﬁned as LAAEV <50
cm/s.
Results: Highest strain and StR values were measured in medial LAA wall in both
sinus rhythm and AF patients (medial strain %19.26.8 vs. %7.43.4 and StrR
2.51.0 s-1 vs. 1.10.6 s-1, respectively). Segmental and global strain and StR values
showed signiﬁcantly good correlations with LAAEV and LAA emptying fraction. In
ROC analysis, best cut-off values for global strain and StR to discriminate LAA
function between sinus rhythm and AF, and also for normal and reduced LAA
function were %11 and 1,4 s-1, respectively.
Strain and StR were signiﬁcantly lower in patients with spontaneous echocardio-
graphic contrast (SEC) when compared to those without (mean global strain: sinus
rhtytm %17.8 vs. %7.9, p <0.001 and AF %7.5 vs. %5.9, p ¼ 0.05, respectively). In
logistic regression analysis, global strain was the best determinant of SEC (p<0.001).
In ROC analysis, the cut-off global strain and StR values for the presence of SEC were
similar, %11.3 and 1,7 s-1, respectively.
Conclusıon: Speckle tracking echocardiography is more speciﬁc and an unbiased
diagnostic test for evaluating LAA functions in comparison with the mono-faceted
procedures.
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Purpose: Ratio of the amplitude of tricuspid annular plane excursion during atrial
systole to the total tricuspid annular plane motion (atrial/total TAPDE) is suggested to
be a measure of right ventricular (RV) diastolic functions. This study investigates the
effect of postural preload changes on atrial tricuspid excursion and determine its
correlation with standard pulsed wave (PW) Doppler or Pulsed wave tissue Doppler
imaging (PWTDI) derived diastolic parameters.
Methods: Tricuspid inﬂow PW Doppler, and lateral annulus PWTDI parameters from
26 healthy volunteers were recorded. M-mode cursor was placed in lateral tricuspid
annulus and annular plane motion away from the apex during RV relaxation and the
fraction occuring during atrial systole (atrial TAPDE) were recorded (Figure). Atrial/
Total TAPDE was calculated. Same recordings were repeated after 45 degrees passive
leg raising (PLR) and at upright position.
Results: Baseline total tricuspid annular plane motion values were 25,93,3 mm,
atrial TAPDE was 10,811,54 mm and atrial/total TAPDE ratio was 427%. Atrial
TAPDE values after PLR (11,432,00 mm, p¼0,14) were similar to baseline but
values in upright posture were signiﬁcantly lower (9,071,74 mm, p¼0,001).
However atrial/total TAPDE ratio was not changed in either posture (PLR 4611%
p¼0,13, upright 426,4%, p¼0,54). Baseline atrial TAPDE or atrial/total TAPDE
ratio was not correlated with tricuspid inﬂow early (E), late (A) diastolic velocities and
deceleration time as well as PWTDI derived E’ and A’ velocities or E/E’ ratio.
Conclusıon: Atrial/total TAPDE is an easy measurement that is not affected by
preload changes. However it was not correlated with other diastolic parameters.
Further research is necessary to validate the value of this measurement as a preload
independent measure of RV diastolic functions.l 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
